
ATTACHMENT A

CURRENT STANDARD OPERATING PROCEDURES
INCLUDE THE FOLLOWING SCENARIO

1. Lincoln Fire & Rescue is called to respond to either an emergency or non-emergency with an
attending the Lincoln Fire & Rescue paramedic who completes a "run report" containing
information found at the scene and procedures performed to treat and/or transport the patient.
1.1 Lincoln Fire & Rescue staffs all ALS ambulances.

2. The Lincoln Fire & Rescue paramedic completes a run report on the City’s computer system.
3. Run reports are electronically sent on a daily basis (Monday through Friday) to the billing

company. 
3.1 Signature forms, PCS's, Face Sheets and other paperwork received by LFR are scanned

and images are made available to the billing company to view these images on-line.
3.2 Upon receipt of information from the Lincoln Fire & Rescue (which may include data

gathered by Lincoln Fire personnel and hospital personnel), proposer shall review the
charge record to determine:
3.2.1 Whether the information provided is sufficient to bill a financially responsible

party.
3.2.2 If the charge record is not sufficient, proposer shall notify Lincoln Fire & Rescue

that the data is incomplete and specify what is lacking.
3.2.3 If the charge record is sufficient, proposer shall code (HCPCS; IC-D9, etc.) the

call and bill appropriate financially responsible parties.
4. The proposer submits claim forms to appropriate insurance carrier or invoices client directly as

needed;
5. The insurance agency or individual remits payment (payable to the CITY OF LINCOLN,

NEBRASKA only) to the lock box;
5.1 The bank then copies the check and all paperwork sent with the check and sends it to the

billing agency;
5.2 The billing agency records the payment or adjustment information on the patients account.

6. Partial payments require that claims be re-submitted, billed to another carrier or to the patient
directly as allowed (the proposer shall "BALANCE BILL" all sums over $10.00.)

7. Daily the proposer submits  a report of all individual client accounts showing the run number (which
is required and which will be the control), the client's name and associated data, the agency where
the payment originated:
7.1 The current process is:

7.1.1 Lock box receives money
7.1.2 City Finance reports to LFR the monies received
7.1.3 Billing company sends a daily report to LFR that outlines deposit total, split

between emergency and non-emergency revenue
7.1.4 LFR reconciles the amount the billing company has given them to the amount

City Finance has reported.
7.1.5 The deposit is then recorded into the City’s finance system after reconciling the

split.
8. Billing company shall submit a monthly statement showing the below information before payment

can be made:
8.1 Amount collected for emergency
8.2 Credits and refunds done for emergency
8.3 Amount collected for non-emergency
8.4 Credits and refunds for non-emergency

9. At the present time the City does not bill for Extractions or Hazmat services, however should the
city change it’s policies and decide to bill, it is understood it will be included in this contract.









ATTACHMENT D

QUESTIONNAIRE

1. State cost for any additional services not listed in RFP:
Hourly -
Daily - 
Other - 

2. Please state and detail any charges for start-up, installation and conversion of existing accounts
receivable and all new business commencing June 1, 2003.
2.1 please split out costs for existing accounts and for new business.

3.  Please state and detail any additional fees/charges:

4. State the amount of time required for completion of the proposed services and provide a time line:
Total time required to get up and going. 
Should the time frame be excessive the City may want to submit un reports by paper verses electronically
so as not to interrupt cash flow.
Comments:

5. Should your company be awarded the contract, please list what assistance you would immediately require
from the City so that we may eliminate an interrupted cash flow.

TECHNICAL INFORMATION

1. Please indicate project manager/primary consultant for emergency billing services and accounts receivable
activities.

2. List credentials of project manager for emergency billing services and accounts receivable activities.

3.  List EMS billing and accounts receivable experience(s) of project manager for EMS billing services.

4. List the individuals in the office that are certified coders by one of the two national coding organizations
for billing services.
4.1 Include with the proposal copies of said certifications
4.2 Identify which certified coders would be assigned to our account and what responsibilities they

would have as it relates to this RFP.

5. Describe any characteristics or capabilities which may make the proposer uniquely qualified to provide
the EMS medical billing service and accounts receivable activities.

6a. Identify at least five (5) clients who have direct knowledge of the proposer's billing service and accounts
receivable activities.  Information shall include:

Entity: 
Address:
Contact person: Phone:
Type of Medical Billing Service:
Date of Services:
Briefly Describe Scope of Service:
How many bills generated during last six months:



6b. Provide all customers who have terminated within the past two years.  Information shall include:
Entity:
Address:
Contact person: Phone:
Type of Medical Billing Service:
Date of Services:
Reason for terminating:

7. Please provide a description of the firm, its organization, size and nature of general services, office
facilities available, and a description of any special equipment which will assist in fulfilling the services
solicited herein.  Specify the software supplier used and its version.

8. Describe the hardware to be used, the safeguards and protections and the backup process.
8.1 Include a discussion of HIPAA compliance including the security, privacy and transaction codes.

9. Describe the generation of patient statements, who, when, why and what, does the patient receive.

10. Discuss in detail how the City would recover from a default by the successfu l proposer during the
contractual period using the medical accounts receivable software.  Explain how we would recover if you
or your software vendor should stop doing business.

11. Discuss the document imaging system to be used and how it will benefit the Lincoln Fire & Rescue needs
described herein:

12.  Discuss the on-site training to be provided to City staff:
12.1 How often and what type of training will be provided at no cost to the City?
12.2 How often are refresher courses given?

13 Discuss the system to be used for Lincoln Fire & Rescue and how it will be made available to monitor
billing activities and accounts receivables:
13.1 Is it an on-line real-time system?

14. Describe the composition of your firm's commitments, the volume and size, number of transactions, then
list the percentage of total volume of each.

15. List the capabilities of your firm to receive data (demographics and run report information ) from the Lincoln

Fire & Rescue electronically.

16. List the capabilities of your firm to send and receive data (demographics, charges and payment
information) to and from  insurance companies for payment electronically.

17. Describe your billing/claim follow-up process.  

18. Submit samples  of your standard reports, including patient data reports or screen prints.  Include any
reports which show the effectiveness of your firm.  How is your ad hoc reporting data base language
capabilities accessed, Microsoft, D-base 4 SQL, etc.

19. Provide evidence of success in the billing and collection of fees processed to sustain a gross percentage
of collections suitable for a successful operation.  
19.1  Show how and what items are used in the calculation.
19.2 How will your company maximize revenues for the City of Lincoln?  Explain in detail.

20. Please explain the process used when receiving notices of estates and bankruptcies.
20.1 What is your firms success of collecting on bankruptcies and estates?

21. On all EMS accounts, what percentage of claims are written off for “out of timely filing”?
21.1 What situations occur to cause out of timely filing?



22. Does your firm have experience in billing for Extractions and Hazmat services?

23. What are your firms average days of accounts for all EMS Accounts. 
23.1 Please clarify how these figures are arrived at.

24. How has your firm prepared for HIPAA?  Be specific on security, privacy and transaction codes.

25. Any additional information necessary to assist the City in evaluating your proposal may be listed here.

26. Attached are some sample run reports (Attachment J).  Please submit a HCFA 1500 claim form for them.
26.1 Please explain what additional forms or information would be required prior to filing the claim to

Medicare.

27. List all names your company has operated under.
27.1 Has your company now or ever been under investigation or sued for fraud at any time?
27.2 Are you now or have you ever been subject to a corporate integrity agreement under a Federal

Healthcare Program?

28. Briefly explain when an Advance Notice of Beneficiary is needed.

29. Please include your comments on having Billing/Collecting and Bad Debt Collection being performed by
the same company.
29.1 Describe your company's process in dealing with payments received after account has been turned

over to collections.
29.2 Explain processed used if insurance is needed to be filed after the account is at Collections.
29.3 Explain your process when accounts are turned over to bad debt collections:

29.3.1 Time line
29.3.2 Information given on account
29.3.3 History on percent of accounts turned to collections.

30. Specify any additional data you will need provided by the City not presently collected by LFR per
attachments, in order to bill a financially responsible party, including specifically Medicare and Nebraska
Medicaid.

31. Explain the process taken when a patient calls to say they are unable to pay their balance.

32. What abilities do you have to recreate a call from 1st response and how do you do it?

33. Does your firm provide "Statement on Auditing Standard" (SAS) Number 70 Audit Report? 














































































